UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees

Page 1 of b

. DINAY IS s,
Name: pMARK  TAKA NG Daytime Telephone: YIS Pii2: 1y
U5 UL L (Dt Use Only)
Filer Member of the U.S. State:__C. A _ _ Officer or Employing Office: A $200 penalty shall be assessed
Status ouse of Representatives  District, &£ { Emplayee . P "
Report Tormination Date: against anyone who files more than
Type y:::m_ {May 15, 2013) D Amendment uqm:s_:mzo: 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

|. Did you or your spouse have “earned” income (e.g., salaries or VI. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Yes x No reportable gift in the repoerting period {i.e., aggregating more Yes No VA
If yes, complete and attach Schedule I. than $350 and not otherwise exempt)?
If yes, complete and attach Schedule V.

). Did any individual or organization make a donation to charity in VIi. Did you, your spouse, or a dependent child receive any
lieu oﬂ. paying <%.wh for a speech, appearance, or article in the Yes No .VA Evoﬂmw_m :nsw_ or Mn.acmwm:“maw for travel __.w ‘w_._o reporting Yes No X
reporting period? period (worth more than TOM ONne source)?
If yes, complete and attach Schedule Il If yes, complete and attach Schedule VIL.

. Did you, your spouse, or a dependent child receive “unearne . Did you hold any reportable positions on or before the date
ll. Did d dent child ive d” VIll. Did hoid bl iti before the dat
income of more than $200 in the reporting period or hold ary Yes No vn of filing in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule Vill.
if yes, complete and attach Schedule HI.
IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did <%c have %:< reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding an outside entity? M
$1,000 during the reporting period? Yes No JA If yes, complete and attach Schedule IX. Yes No
If yes, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable i i i nswered and the
liability {(more than $10,000) during the reporting period? Yes VA No Each n_.:mm.n_o_._ in this _um_.n must be a w: e m:
If yes, complete and attach Schedule V. appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

IPO-—Did you purchase any shares that were allocated as a part of an Initial Public Offering?

Yes No | X
TRUSTS—Details regarding “Qualified Blind Trusts”™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y N y
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o] X
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No X




SCHEDULE |—EARNED INCOME

Name NARK TAAKK N D

Page WI oﬁlp

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income
exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
Keene State Approved JeachingFee $6,000
Examples: State of Maryland e Legisiative Pension $9,000
" | Civil War Roundtable (Oct. 2nd) Spouse Speech $1.000

Ontario County Board of Education B

Spouse Salary

Riclto Unif, o d School D._oj:.ﬂ..f

.mo._, \97£

%ilwﬁw

l

TrusTlee m?\

end

ﬁrﬁ%oo

_ﬂ:\.rﬁu.,&ﬁ. ﬁ.\v:;;\_x_:..l_..J ﬁ.u:.p@n D.;.},“ﬁr

For payments to charity in lieu of honoraria, use Schedule Il




SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

Name §$.«JF m.mh\k\o

Page .@l oﬁrl

BLOCK A BLOCK B BLOCK C BLOCK B BLOCK E —
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
. . . Indicate if the
Identify (a) each asset hekd for investment or production [Indicate value of asset at close of reporting [Check all columns that apply. Forf For assets for which you checked "Tax- | ,.cot had
of income with a fair market value exceeding $1.000 at Jyear. f you use a valuation method other than Jretirement accounts that do not} Deferred” in Block G, you may check the | . cehases
the end of the reporting period, and AE any other Jfair market value, U_Qmmm mumnwe the method Jallow you to choose specific invest-] “None” column. For all other assets, indicate (P), sales (S)
reportable mmmmn.oﬂ sources Qa.m:no_._._m i:._o_.. generated | ysed. ments or that generate tax-deferred} jhe category of income by checking the | or mxn_..mzumw.
mora than $200 in “unearned” income during the year. ¢ h income (such as 401(k) plans ofl aphropriate box below. Dividends, interest, | (E) exceeding]
) If an asset was sold during the reporting year JIRAs), you may check the “Tax- . ; _ ;
Provide complete names of stocks and mutuat funds (do and is included only because it generated Om*mw_.mh_., no_:_.:M Dividends. inter- and capital gains, even if reinvested, _._._:w.n $1 ooo in
not use ticker symbols.} : w " o 1" ) be disclosed as income. Check “None” if | reporting
income, the value should be “Nane. est, and capital gains, even if rein- .
. no income was earned or generated. year.
For all IRAS and other refirement plans (such as 401(k) |, Thi | s | ts held solelv b vested, must ._._.5 n___w.n_Ommn as . . .
plans) provide the value for each asset held in the IS5 column IS tor assets held solely by your Jincome. Check “None” if the asset] * This column is for income generated by
account that exceeds the reporting thresholds. spouse or dependent child. generated no income during the| assets held solely by your spouse or
For rental or other real property held for investment, pro- reporting period. dependent child.
vide a complete address or a description, e.g., “rental
property,” and a city and state. If c:._< a
For an ownership interest in a privately-heid busiress JA [Blc|p|ElF |Gl |1 |sik]|L M Vb P || v v fvm v o | x| x| Pomtion w
that is not pubiicly traded, state the name of the busi- an asset is
ness, the natura of its activities, and its geographic loga- T sold, please]
tion in Block A. E indicate as
Exclude: Your personal residence, including second £ . 3=os_m“.
homes and vacation bomes (unfess thers was rental N E 2 | (S} (partial)
income during the reporting period); any deposits fotal- m & S | See below
ing $5,000 or less in a personal checking or saving L & m for exam-
accounts; and any financial interest in, or income derived m o =1
from, a federal retirement program, including the Thrift g =] Q nT__w m by ple.
Savings Plan. =3 S @ c =} r
S - = } —= o QT
If you so choose, you may indicate that an asset or o m m, | 8 § _nm o 2 m o 3
i i o ol 2 8 m < 3 E @ 2|28
income source is that of your spouse (SP} or dependent 3 b ) & s} o S B b= m ] P,
child {DC), or is jointly held with your spouse (JT), in the S m Ql gl o m m“, L m w wlZ2|lal € & o 8 M =X m s m s
optional column on the far left. <] W, 8 w W R R zZ| 3 % - & |8 m M, W. 2 “M. ew m e :
n by o 1 | - S L 2 — - | =
For a detailed discussion of Schedule Il requirements, m b4 B St B IR T ) e W 2o nD_a - m a m M & m, Hije = @) | = m Q E
please refer ta the instruction booklet. [ =l =l = 8 8l 2 gl 8 = ol Elw| & ° Slzl 171t I=(gl2|e
o|35/8/8/8 882028 % 8|8 1825585213 lalc B2 Bl5 |23
m_mamwmmmmmrmmwmmmmmmmm_mpMpaampwm
PR EEE EEEEHE BHEERHEHEE B RBEHEEE B EHE
SR, SP| Mega Corp. Stock ] X X X X S (partial} |
DC, |Examples: Simon & Schuster Indefinite Royalties Xloododo B ]
JT 1st Bank of Paducah, KY Accounts X X X
New el_r Lif¥e Var, 45/
Aanuil 'y’ Thamsta vVE X X X
Sog Ao 70¢]
Er\(ﬁ/@ LiEx V { Rx X X X
TeEULES puad || X X
d.s. Smell Cap P.S X
Altura D.pmi, Un,
e Calif Sﬂ....x X * X
ASion , LaliTaru A - ] ’ -‘: m... } \K.
Teacher Ketire ﬁl_blg-b_‘.w:_:b& ol I .M:)" )]

For additional assets and unearned income, use next page.
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None

$1 - $1,000

$1,001 ~ $15,000

$15,001 — $50,000

A\ X J?_er'

$50,001 - $100,000

rii

$100,001 ~ $250,000

$250,001 ~ $500,000

el i

$600,001 - $1,000,000
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v

$1,000,001 — $5,000,000

$5,000,001 — $25,000,000

$25,000,001 — $50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,0007

WA T

1958y JO anjep
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g X207d

S iaiiiki%e]B

AR

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income
(Specify: e.g., Partnership
Income or Farm Income)

awoouj jo

odAL
2300718

None

$1 —§200

$20t - $1,000

$1,001 — $2,500

$2,501 - $5,000

$5,001 - $15,000

$15,001 - $50,000

$50,001 — $100,000

$100,001 - $1,000,000

$1,000,001 — $5,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000"
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SCHEDULE V— LIABILITIES

Name \Xm:l\ﬂ .\\lM:NQ.\PV

Page M of v

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Members: Members are required to report all liabiiities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal
residence (unless it is rented out or you are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you
are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the

close of the preceding calendar year exceeded $10,000. *This column is for liabilities held solely by your spouse or dependent child.

SP,

DC, Creditor

JT

Date
Liability
Incurred
Mo/Year

Amount of Liability

Type of Liability

$10,001-
$15,001-

$15,000

O
=]

$50,001-
$100,000
$100,001-
$250,000
$250,001-

$50,000

g
3

o

o000 F

$500,001-
$1,000,000
$1,000,001-
$5,000,000
$5,000,001-
$25,000,
$25,000,001-

k)

$50,000,000 =

$50,000,000 =
Spouse/DC Libility
Over $1,000,000°

Over

Example: _ First Bank of Wilmington, DE

May 1998

Mortgage con 123 Main St., Dover, DE

>

U3 Depnrtmant T Eol catiom

Naf.:{r
a0l ¢

Froltrol Student Loan

X

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of alt gifts totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

Exclude; Gifis from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Example: “ Mr. Joseph H. Smith, Anytown, Anystate

Silver Platter (determination on personal friendship received from Committee on Ethics)

$375

Use additional sheets if more space is required.




SCHEDULE VIll—POSITIONS

Name V&S\fF \MMN&.\&O _umumboqb

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nenprofit organization, any labor
organization, or any educaticnal or other institution other than the United States.

Exclude: Positions listed on Schedule I; pasitions held in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-
tions); and positions solely of an honorary nature.

Position

Name of Organization

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an

employee welfare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agreement

7/19%3 | 77 and Stele of Culfonca

Perscon W@\:&hﬂw for 23 Ss %u..._.s.nﬂ,

\N\\mﬂu e n\.‘k Stale o_\ Q&«ME\N

tensSion b.n\..n.\mmm, For 2L oars Qv\.m.«\_b «Q

:.\boZl me and Kialfo Udifed Sehosl Distrct

C:we:.k. lea re of nfb&lhnkﬁ%\ rS...J\
encl of ﬁgs..x&;;xa~ Sry, ¢

Use additional sheets if more space is required.

GPQO: 2012 72-583 (mac)



